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ABSTRAK

Laporan ini menyajikan penerapan perawatan kebidanan komprehensif, atau
Continuity of Care (CoC), untuk pasien Ny. NM di Puskesmas Idi Rayeuk
Kabupaten Aceh Timur pada tahun 2025. Pendekatan CoC mencakup seluruh
rangkaian perawatan, termasuk fase kehamilan, persalinan, bayi baru lahir, dan
pascapersalinan. Studi ini mengikuti Ny. NM, seorang wanita multipara berusia 36
tahun (G3P2A0), melalui periode kritis ini, serta perawatan bayi yang baru lahir.
Perawatan Antenatal (ANC) : ANC mematuhi standar pemeriksaan 10-T, tanpa
perbedaan yang signifikan dari teori, kecuali untuk jumlah kunjungan yang lebih
tinggi. Kondisi ibu dan janin dipantau secara konsisten dan ditemukan normal. Ny.
NM mengalami persalinan dan persalinan normal. Perkembangan tahap persalinan,
termasuk pelebaran serviks dan dorongan aktif, selaras dengan harapan teoretis
untuk wanita multipara. Manajemen aktif tahap ketiga persalinan (AMTL) berhasil
diterapkan untuk pengusiran plasenta. Bayi perempuan dilahirkan secara normal
dengan skor Apgar yang sangat baik (8/10 pada 1 menit, 9/10 pada 5 menit).
Perawatan segera, termasuk kehangatan, pembersihan jalan napas, dan inisiasi
menyusui dini (IMD), berhasil diterapkan. Pemeriksaan fisik mengkonfirmasi
status sehat bayi. Perawatan pascapersalinan berfokus pada pemantauan pemulihan
ibu (involusi uterus, lochia), pencegahan komplikasi, dan pendidikan tentang
perawatan diri, menyusui, pencegahan infeksi, dan keluarga berencana. Tidak ada
komplikasi signifikan yang diamati. Secara keseluruhan, perawatan kebidanan
komprehensif diberikan kepada Ny. NM menghasilkan hasil ibu dan neonatal yang
positif, menunjukkan kepatuhan terhadap standar yang ditetapkan. Kasus ini
menggarisbawahi pentingnya perawatan holistik berkelanjutan dari kehamilan
hingga periode postpartum untuk kesejahteraan ibu dan bayi.

Kata Kunci: Perawatan Kebidanan Komprehensif, Continuity of Care (CoC),
Perawatan Antenatal, Persalinan, Perawatan Bayi Baru Lahir, Perawatan
Pascapersalinan, Ny. NM, Pusat Kesehatan Masyarakat Idi Rayeuk.
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ABSTRACT

This report presents the implementation of comprehensive midwifery care, or
Continuity of Care (CoC), for patient Mrs. NM at the 1di Rayeuk Community Health
Center in East Aceh Regency in 2025. The CoC approach covers the entire
continuum of care, including the pregnancy, labor, newborn, and postpartum
phases. This study followed Mrs. NM, a 36-year-old multiparous woman (G3P2A0),
through this critical period, as well as the care of her newborn. Antenatal Care
(ANC): ANC adhered to the 10-T examination standards, with no significant
deviations from the guidelines, except for a higher number of visits. The mother’s
and fetus’s conditions were consistently monitored and found to be normal. Mrs.
NM experienced a normal labor and delivery. The progression of labor stages,
including cervical dilation and active pushing, aligned with theoretical
expectations for a multiparous woman. Active management of the third stage of
labor (AMTL) was successfully implemented for placental expulsion. A female
infant was delivered vaginally with excellent Apgar scores (8/10 at 1 minute, 9/10
at 5 minutes). Immediate care, including warming, airway clearance, and early
breastfeeding initiation (EBI), was successfully implemented. A physical
examination confirmed the baby’s good health. Postpartum care focused on
monitoring the mother’s recovery (uterine involution, lochia), preventing
complications, and providing education on self-care, breastfeeding, infection
prevention, and family planning. No significant complications were observed.
Overall, the comprehensive midwifery care provided to Mrs. NM resulted in
positive maternal and neonatal outcomes, demonstrating adherence to established
standards. This case underscores the importance of continuous holistic care from
pregnancy through the postpartum period for the well-being of both mother and
baby.

Keywords: Comprehensive Midwifery Care, Continuity of Care (CoC), Antenatal

Care, Childbirth, Newborn Care, Postpartum Care, Mrs. NM, Idi Rayeuk
Community Health Center.
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